
E. EMERGENCY INFORMATION*

LOCAL RESOURCES

Ambulance > /S' ' 73^ ~ ~//3 j.
Hospi ta l Emergency Room fS'- 7 ̂ S~~ ~7 / **
Poison Control Center _ / - ffifl -
Pol ice
Fire Department _ _ J /̂J'- 7-x7/ - £'S$/ dca e^> .̂?cT - g? / 7 /
Airport __ ĵL^y' J
Exp los ives Unit
EPA Contact

SITE RESOURCES

Water Supply <J k,_
Telephone
Radio
other

EMERGENCY CONTACTS

1. Mr. Raymond Harbison (University of Arkansas) ............ (501) 661-5766 or 661-5767
MED-TOX .................................................. (501) 370-8263 "(24 hours)

2. Regional Safety Coord ijrator -Paul _Mo_ss .._._;...,._._. ........ (501) 370-8263.. (24 hours)
3. FIT Leader - Joseph Petrilli ............................. (312) 561-7639
4. FIT Office ............................................... (312) 663-9415
5. E & E 24 Hour Call Line .................................. (716) 631-9531 (24 Hours; Call

Forwarding)
6. Regional Health Maintenance Program Contact .............. PMI - (312) 832-8820

, 8:00 a.m. - 5:00 p.m.
7. Dave'Dahlstrom ........................................... (716) 741-2384 (home)

Corporate Safety Director (716) 632-4491 (office)
8. Ecology and Environment, Inc. NPMO ....................... (703) 522-6065

F. EMERGENCY ROUTES
(Give road or other directions; attach map)

')

Hospital :

EPA Region 5 Records Ctr.

293080



DATES

Place a check in front of each
item taken, and circle the letter
that corresponds to the letter af f ixed
to the instrument taken.

2. Indicate the quantity
of each item taken.

_ A i r d r i v e Pump (Geof i l ter) A

__ Air Powered Respirat ion

Canon AEL Camera

Conductivi ty Meter

,-._ Dr ager Pu;np

Ear Plugs

__ Eyewash Bottle

^ Explosimeter

/ First Aid Kit

HCN Detector

oZHNU

L/_ Lamp Type ^ \/

Level/Tripod and Rod

Li fevests

Masterf lex Pump and Filter A B

A B C D E

A B C

A B C D

A B C

A B C

1 2 3 4 5 6 7 8

A

A B

A B

Metal Detector

_^ 02 Indicator

Organic Vapor Analyses

___ pH Meter

__ Polaroid 1-step

^_ Radi ation Det. - Mini

__ Radiation - Survey Meter

Radi ation - Tad.

A B C

A B C

A B

A B C D

A B C D

A B C D

A B C

A B C

Rad ia t ion - Thyac Ill/Probe A B C

Resist ivi ty Meter A

Resusciator A B C

Robair Pump System A

Safety Glasses

V A N A B C

Walk ie -Ta lk ie A B C

Water-Level Indicator A B C

1/2 gallon

1 Liter

8 oz. Jar

VGA

Metal cans,

lids and c l ips

NaOH

H2S04

Other

BAILERS:

Stainless

Copper

PVC

DECONTAMINATION

EQUIPMENT

(L IST ALL ITEMS TAKEN)



3. Indicate the quantity and type
of each item taken.

OU!ERWARE_(INCLUDE JYVEK, APRONS, etc.)

Type:

Gl oy es_

Type:

Boots_

Type:

_Dr a_g_e r _T ubej>_

Type:

Respirator Cartridges

Type:

F u } l_y - F n c a p_s u]_a_t e d Su^i t_s

I.D. Letters:

Air-Cyl inde_rs_

I.D. Let ters:

J . D . l e t t e r s :

_Rp h e rt Sh a\vs_

I . D . Le t t e r s :

K S : 4 W

Qty.

Qty..

Qty.

Qty.

Qty..

Qty.

Qty..

Qty.

Qty._

4. Lis t j^ll_ other equip,r ,ent
t a k e n in"to the f i e l d .
Inc lude generators, pumps,

. shovels , etc.




